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Introduction: Stress echocardiography (SE) is clinically used in the risk stratification and prognosis of patients with coronary artery disease. The 
role of SE in risk stratification and prognosis in the morbidly obese patients is limited.
Methods:  Consecutive patients referred for SE for pre-operative evaluation prior to bariatric surgery from January 2002 to July 2011 formed the 
study cohort. Contrast was used to define the endocardial border in patients with poor acoustic windows. All-cause mortality data was obtained from 
social security death index.
Results:  652 patients (47±10 yrs, 84% females) with the mean follow up of 3.0 ± 2.7 years and mean body mass index (BMI) of 47±9 were 
included in this analysis. Dobutamine SE was performed in 66% of patients compared to 34% with exercise. Patients with higher BMI were more 
likely to undergo dobutamine SE (p <0.0001). Similarly, incidence of poor acoustic windows and contrast use was higher in those with increased 
BMI (p<0.001).Contrast use was higher in patients undergoing dobutamine SE (40%) compared to exercise (25%), (p=0.001). 19 patients (3%) had 
abnormal SE and 8 patients (1.2%) died during the follow up period.
Conclusion:  SE is feasible in the morbidly obese patients. Patients with higher BMI were more likely to undergo dobutamine SE and have higher 
incidence of poor acoustic windows and contrast use. Overall, normal SE portends a benign prognosis.
